FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # N94000006239 (7)

1. Corporalion Name

THE EVERGLADES TRUST. INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

TR D

Principat Place of Business Mailing Address
1319 ESPANOLA DRIVE 1919 ESPANOLA DRIVE
ORLANDO FL 32004 ORLANDO FL 32304-7020
3 Date{glcﬁﬁﬂalgim Qualified | 3m. Daﬁ%?fol.ﬁs‘llg&on
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
il ™ 58-3293007 Not Applicable
Suile, Apt. #, el Suite, Apl. #, etc.
uile, A e e, APL-F. ele 6. Cerlificate of Status Desired | $86.75 addtonal
22] 27 Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 Mmay Bs
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiabllity for intangible tax under 5. 199.032,
;l ;g[ ;i m Florida Statutes [dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
81| Name
BARLEV, ML 82{ Street Address (P.O. Box Number is Not Acceptable)
1919 ESPANOLA DRIVE
ORLANDOG FL 32804 83
84| City FL 85| Zip Cede

11. Pursuant lo the provisions of Sections 617.0502 and £17.1508, Flerida Statutes, the above-named corporation submits this statement for the pu?gse of ¢hanging its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sgnature typed of privted name of reg-stered agent and lite if applcable {NOTE: Registerpd Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D [T oeere 11THLE L change 1T addition
HAME BARLEY, M L 1.2 HAME
staeeraoness | 1919 ESPANOLA DRIVE 1.3 STREET ADDRESS
CTY-5T- 2P ORLANDO FL 32804 1.4 6Ty~ §1-2P
TTLE o] ] pecete 21 TNLE L] Change  [_J Addition
NAME MILLS, JON 22 NAME
streeTaconess | 1215 NW. 23RD TERR. 23 STREET ADDRESS
Chy-g1-2P GAINESVILLE FL 32805 2.4€ITY-ST-2P
TILE D T DECETE A1 TME [T Ghange — 1] Addition
NAME RUMBERGER, THOM E 3.2 NAME
el anokess | 201 8. ORANGE., #300 3.3 STREET ADDRESS
CiTY-ST- 2P ORLANDD FL 32802 34.07Y -§1- 28
TITLE T ecete 4T TLE [T Change 1 Addition
HAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDAESS
£ATY-ST-21P 44CITY-ST-2P
TILE 7 DeLETE SATILE I cohange [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
TV §T- 2P 5.4 GITY-51- 2
TLE [T oecere 61 TILE L Change [} Aduition
NAME B.2 NAME
STREET ABDAESS 63 STREET ADDRESS
Cily- 51-2P 6.4 CITY-5T- 7P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the
informanon indicaled onh this annual report of supplemantal annual report is true and accurate and that my signature shall hava the same legat effect as If made under oath; that
Lam an officer or director of tha carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 it changed, or gt an attachment with an address. . . ‘
SIGNATURE: _ % 7{ LNl LU ED | 2,/‘1'70&/7-7 %7/5?77{“7

'BIGNATURE AND TYPEG'OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR " Daytime Phone & DD164ET

NONPROFIT 4 3] 2, FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 OO am
Rt

CR2E037 (9/96)



